2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000084735

1. Entity Nama
SUN LOGISTICS, INC.

Sts:p 12,2007 8:00 am
ecretary of State

08-16-2007 90015 017 ***150.00

Principal Placa of Business

901 BRICKELL KEY DR #708
MIAMI, FL 33131

Mailing Addrass

901 BRICKELL KEY DR #708

MIAM), FL 33131 bbUZld4U

0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suita, Apt, #, etc, 09092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Appiied For
O BAIA D Not Appiicable
ap Country Zip Country 5. Cerficate of Status Desied ~ [J  $8+79 Additional
Fee Required
8. Name and Address of Current Registered Ageit 7. Name and Address of New Registered Agent
s Name

HOLGUIN; XIMENA -

901 BRICKELL KEY DR #708 Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or ponted name of regesiered agent and tite # apphicatie. {NOTE: Regiatersd Agen signalure requened whor remstating) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septomber 14, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete ME [ Crange [ Addition
NAME HOLGUIN, XIMENA NAME
STREET ADDRESS | 901 BRICKELL KEY DR #708 STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33121 CITY-ST-71P
TITLE VP O Delete TILE [ Crange [ Addition
NAME PABON, DIEGO NAME
STREET ADDRESS | 901 BRICKELL KEY DR #708 STREET ADDAESS
CITY-55-2iP MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ly -§5-ap L.
TALE 3 velete TME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Datete TRLE [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TMLE O velete TMLE [T Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | haraby certify that the information supplied with this I|I|n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of.sUpplemanial report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the-faceiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with al ad/ckass with alifother aemgowered
SIGNATURE: 7(]‘({ WE VA %LQUL ~ C\/}o/o*:p Q05 LA 1636
hﬁb»«%ﬁ:mmmoﬂm Daynme Phone £

SIGHATURE u;lﬁ T‘M




